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Book Reviews and Commentary 
Editor’s Introduction: the Aftermath 
of Suicide 


Suicide has been the focus of a large body of psychiatric and psychoanalytic 
literature. Its relationship with depression, its underlying psychodynamics, and 
the indicators that could predict its occurrence take the center stage of this 
literature. Less attention is paid to the aftermath of the tragedy. The fact, 
however, is that a completed suicide deeply affects the bereaved family as well 
as the clinician in charge. 

The clinician is left with “conflicting tensions between maintaining patient 
confidentiality, providing support to the suicide survivors, and implementing 
risk management principles that limit liability exposure” (Simon, 2004, p. 191). 
Since the duty to maintain confidentiality of the patient records follows the 
patient in death (unless a specific court decision or statute indicates otherwise), 
written authorization from the executor of the patient’s will needs to be obtained 
before releasing the patient’s medical records. In unclear situations, legal counsel 
might be necessary. Besides such medico-legal concerns, there is the issue of 
dealing with the family members. The therapist must not refuse to meet them, 
unless they are bringing a legal charge against him. As far as possible, he should 
provide factual answers to their questions without revealing too many painful 
details of the patient’s inner life. The immediate priority should be to console 
the family, witness their grief, and empathize with their sense of loss. At times, 
arranging on-going care for one or more of the survivors might also be 
indicated. 

However, such outward focus must not lead to ignoring that a patient’s suicide 
can have serious effects upon the therapist himself. Feelings of guilt, shame, 
anger, and doubts about one’s professional competence are common under such 
circumstances (Gitlin, 1999; Hendin et al., 2000). Mourning reactions can be 
protracted and alter one’s views about life in general and the psychotherapeutic 
enterprise in particular. Foster (1987), an analyst who lost two patients to suicide 
in succession, has described this anguish in eloquent detail. Such mourning 
requires much intrapsychic work. Whether the therapist can do such work on 
his or her own or would need professional help is an open question that needs 
to be tackled in each individual circumstance of this sort. Important to remem- 
ber in this context is that the Clinician Task Force of the American Association 
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of Suicidology does offer a number of resources to therapists who have had 
patients commit suicide (http://www.suicidiology.org). 

The foregoing description of the impact of suicide on the therapist must not 
make one overlook that the family of the deceased is often deeply wounded by 
the occurrence. A panoply of emotions is released. After the initial shock and 
disbelief, mental pain sets in. All sorts of doubts arise in the minds of family 
members. What led the person to do this? Could I have somehow prevented it? 
Did I overlook a hidden appeal for help? Am I somehow responsible for what 
happened? Can the tragedy happen again to another family member? And, so 
on. Needless to add that the overall impact of such emotional quandaries 
varies with the age of the deceased, the age of the bereaved, the nature of the 
relationship between them, the degree to which suicide was unexpected, and 
the amount of violence involved in the act. The only thing one can be certain 
of is that taking one’s life never leaves one’s love objects unaffected. The two 
books reviewed in this issue speak of this very matter though from different 
vantage points. One provides painstaking reconstruction of a mother’s suicide 
on a young child who has now grown up and become a child psychiatrist. 
The other is a collection of vignettes in children’s voices about losing a parent 
to suicide. Together, the two constitute a symphony of pain, an account 
of resilience, and a reminder of the thin line that separates surrender to hope- 
lessness from survival in the course of life’s hardships. A humbling lesson 


indeed. 
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